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は 35 歳女性，1妊 1 産．下腹部痛を主訴に受診した．妊娠反応陽性，最終月経より妊娠 6週
であるが，経腟超音波検査では子宮内に明らかな胎嚢を認めず，右付属器領域に不整形の胎嚢




hCG値は術後 5日目に 568 mIU/ml まで低下した．経過良好にて退院した．術後 3週間目の検
診時，血中 hCG値は 3,093 mIU/ml と再上昇しており，絨毛性疾患の続発症を疑い造影MRI・
CTにより全身を検索した．画像上明らかな病巣は確認できなかった．存続絨毛症と診断し，


































　初診時診察所見：血圧 84/60 mmHg，心拍数 80





と，Douglas 窩に腹腔内出血を示唆する echo free 
space を認めた（図 1）．血液・生化学検査では，ヘ
モグロビン 10.0 g/dl，血小板 10.2×104/µl，D- ダイ
マー 1.9 µg/ml，フィブリノーゲン 251 mg/dl，血


































膜妊娠の破裂と診断した．血中 hCG 値は術後 5日
目に 568 mIU/ml まで低下し，術後 7日目に退院し
た（図 4）．肉眼診断では腹膜妊娠の破裂を考えた
が，病理組織学的検査結果が判明するまで念のため
hCG のフォローを行う方針とした．術後 3 週間目
の検診時，自他覚症状を認めないにもかかわらず，
















し治療した．合計 4コース施行後に血中 hCG 値は
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　Abstract 　　 Persistent trophoblastic disease （PTD） is known to develop after molar pregnancy in 
general, but there is a possibility for development in any kind of gestation.  We report a case of PTD 
after treatment of ectopic pregnancy.  A 35-year-old woman, G1P1, was underwent salpingectomy and 
wedge resection of right side uterine cornea, due to the rupture and continuous hemorrhaging in the 
abdomen.  Chorionic villi were obtained from the bleeding mass in the abdominal cavity microscopically, 
and no abnormality was seen, such as a hydatidiform mole.  Serum human chorionic gonadotropin （hCG） 
was once decreased to 568 mIU/ml at 5 days after surgery, but it was elevated to 3,093 mlU/ml within 3 
weeks.  Pelvic MRI and whole body CT scan were performed to determine a focus of abnormality 
because continuously elevated hCG was indicated.  No abnormal ﬁndings were found, and PTD was 
ﬁnally diagnosed.  We also performed DNA polymorphism analysis and conﬁrmed biparental diploid. 
Single agent chemotherapy with methotrexate was administrated and hCG was decreased week by week. 
The levels of hCG became negative after 4 cycles of chemotherapy, and were maintained below the cut-
oﬀ level thereafter.  PTD has a possibility to develop from any type of gestation.  It might be more 
important to examine serial serum hCG in order to detect development of PTD in patients with not only 
hydatidiform mole but also miscarriage and ectopic pregnancy.
Key words :  Persistent trophoblastic disease （PTD）, ectopic pregnancy, DNA polymorphism analysis, 
methotrexate （MTX）
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